OMB Approved No. 2900-0132
Respondent Burden: 10 minutes

\,‘Vg\ Department of Veterans Affairs

APPLICATION IN ACQUIRING SPECIALLY ADAPTED HOUSING OR
SPECIAL HOME ADAPTATION GRANT
(Title 38 U.S.C. Section 2101(a) or 2101(b))

PRIVACY ACT NOTICE: VA will notdiscloseinformationcollectedon this form to any sourceotherthanwhathasbeenauthorizedunderthe PrivacyAct of 1974 or
Title 38, CFR 1.576for routineuses(for example:Authorizing releaseof informationto Con%\resszvhenrequestedor statisticalpurposes)dentified in the VA Zystem
of records,55VA26, Loan GuarantyHome, Condominiumand ManufacturedHome Loan Applicant Records,Specially AdaptedHousing Applicant Records,and
Vendee Loan Applicant Records- VA, publishedin the FederalRegister.Your obligation to respondis requiredto obtain or retain benefits.Giving us your SSN
accountinformationis mandatory Applicantsarerequiredto providetheir SSNunderTitle 38, CFR3.809. The VA will notdenyanindividual benefitsfor refusingto
provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in effect.

RespondenBurden:We needthis informationto determineor verify your eligibility for a speciallyadaptechousingor specialhomeadaptatiorgrant. Title 38, U.S.C.
210 ﬁa)or 2101(b)allows usto askfor this information. We estimatethatyou will 'needan averageof 10 minutesto reviewtheinstructions find the information,and
completethis form. VA cannotconductor sponsora collection of information unlessa valid OMB control numberis displayed.Valid OMB control numberscanbe
locatedon the OMB InternetPageat www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VAf desired,you cancall 1-800-827-100G0 getinformationon
where to send comments or suggestions about this form.

INSTRUCTIONS: This application should be submitted to the VA regional office where your claim file is located, Attention: L
Guaranty Division (26).

pan

1. FIRST NAME - MIDDLE INITIAL - LAST NAME 2. SOCIAL SECURITY NO. 3. VA FILE /CLAIM NUMBER

4. DATE OF BIRTH 5. E-MAIL ADDRESS

6. ADDRESS (Numberandstreetor rural route,city or P.O.,StateandZIP Code)

7. TELEPHONE NUMBERS OF APPLICANT (IncludeAreaCode)

A. DAYTIME B. EVENING C. CELL

8. HAVE YOU MADE PREVIOUS APPLICATION FOR SPECIALLY ADAPTED HOUSING?
|:| YES |:| NO  (If "Yes," give date and place)

9. HAVE YOU MADE PREVIOUS APPLICATION FOR HOME IMPROVEMENT AND STRUCTURAL ALTERATION GRANT?
|:| YES |:| NO  (If"Yes," give date and place)

10. ARE YOU CONFINED TO A NURSING HOME OR MEDICAL CARE FACILITY?
|:| YES |:| NO  (If "Yes," give name and address of facility)

11. REMARKS

CERTIFICATION

| am applying for assistanceén acquiringa speciallyadaptedhousingor specialhome adaptationgrant becauseof the natureof my service-connectedisability. |
understandhattherearemedicalandeconomicfeaturesyet to be consideredeforel am eligible for this benefit,andthat| will be notified of the actiontakenon this
application as soon as possible.

12A. SIGNATURE OF APPLICANT (Signfull name) 12B. DATE SIGNED

PENALTY: Thelaw providesserverepenaltiesvhich includefine or imprisonmentor both, for thewillful submissiorof any statemenbr evidenceof a materialfact,
knowing it to be false.

VA FORM 26-4555 SUPERSEDES VA FORM 26-4555, OCT 2005,
JAN 2009 WHICH WILL NOT BE USED.



